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ABSTRACT:  

Play is essential for children's development for numerous reasons. Play encourages 

creativity and the development of imagination, dexterity, and physical, cognitive, and 

emotional strength. The aim of the study to evaluate the Impact of Play Therapy on 

Pain Management and Emotional Well-being in Hospitalized Children. Cross 

sectional descriptive research design was used. The study was conducted among the 

children who were admitted in a Sri Balaji Medical college and hospital, Chennai. 

The sample consisted of 120 children. A purposive sampling technique was used for 

the study. The study revealed that Statistical analysis revealed significant reductions 

in pain levels post-therapy. Regarding quality-of-life scores, significant 

improvements were observed in emotional (p = 0.0148), social (p = 0.0255), and 

school functioning (p = 0.0205). Changes in physical functioning were not 

statistically significant (p = 0.0863). The study concluded revealed that majority of 

children had significant difference in the pain score. Quality of life related to 

emotional, school and social functional improved after implementation of the play 

therapy. 

 

INTRODUCTION: 

 Play therapy is a therapeutic approach that utilizes play as a means of communication and expression 

for children, particularly in clinical settings. This modality is especially relevant for children facing 

chronic illnesses, as it provides a safe space for them to express their feelings, fears, and experiences 

related to their health conditions. [1] 

Research indicates that play therapy can effectively reduce anxiety and pain perception in hospitalized 

children. A systematic review by Poder and Lemieux found that various therapeutic interventions, 
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including play therapy, positively influenced the well-being of pediatric oncology patients, with 23 out 

of 28 studies reporting beneficial outcomes. [1] This aligns with findings from Wigham et al., who 

noted that arts-based therapies, including play therapy, significantly improved self-concept and 

emotional health in children with long-term health conditions. [2] The therapeutic use of play allows 

children to express their fears and anxieties in a safe environment, facilitating emotional release and 

coping. 

Lopes-Júnior et al. conducted a systematic review demonstrating that interventions involving laughter, 

such as hospital clown programs, effectively manage symptoms like pain and anxiety in pediatric 

patients. [3] This suggests that incorporating playful elements into clinical settings can significantly 

alleviate the psychological burden associated with hospitalization, thereby enhancing the overall 

treatment experience for children. 

In addition to emotional and psychological benefits, play therapy can also contribute to improved 

physical health outcomes. [4] Research by Haywood et al. indicated that children with chronic fatigue 

syndrome who engaged in therapeutic play exhibited better treatment outcomes and reported lower 

levels of distress. [5] 

Moreover, the use of technology in play therapy, such as social robots and virtual reality, has emerged 

as a promising avenue for enhancing emotional well-being in hospitalized children. [6]  Play therapy 

is especially important for children with special healthcare needs. Munambah et al. (2020) found that 

structured play interventions can improve emotional resilience and social interactions in these children 

compared to typically developing peers. For children with chronic illnesses, play therapy helps reduce 

social isolation by fostering peer interactions and addressing emotional challenges.[7]  

The efficacy of play therapy in managing pain and emotional distress is further supported by evidence 

from systematic reviews focusing on various therapeutic modalities. By engaging in play, children can 

process their fears and anxieties related to hospitalization and illness, which can lead to improved 

emotional regulation and resilience. [8,9] 

Moreover, the emotional challenges faced by hospitalized children are often compounded by the stress 

of their medical conditions and the hospital environment itself. play therapy serves as a crucial 

intervention that can help mitigate these effects by providing a familiar and comforting outlet for 

expression. By engaging in play, children can process their fears and anxieties related to hospitalization 

and illness, which can lead to improved emotional regulation and resilience. [9,10,11] The aim of the 

study to evaluate the Impact of Play Therapy on Pain Management and Emotional Well-being in 

Hospitalized Children. 
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METHODOLOGY: 

Study Design and Settings 

Cross sectional descriptive research design was used. The study was conducted among the children 

who were admitted in a Sri Balaji Medical college and hospital, Chennai. The sample consisted of 120 

children. A purposive sampling technique was used for the study. 

Inclusion criteria: 

• Children admitted in selected hospital. 

• Children aged 8-12 years 

Exclusion criteria: 

• Children with chronic illness 

Data Collection 

Informed consent was obtained from the mothers of children. Data was collected using a demographic 

information, visual pain scale and Therapeutic Play assessment tool used to evaluate the impact of play 

therapy. Data were collected through interviews, with mothers assured that the information was solely 

for study purposes. 

Statistical Analysis 

Data were analyzed using SPSS version 25. Mean, standard deviation, frequency, and percentage were 

used to summarize the data. 

 

RESULTS: 

 

Demographic variables 

  Table1 shows that majority of children in the study were aged 9-12 years (72.5%). Gender 

distribution was nearly equal, with 53.33% male and 50% female participants. Respiratory illness was 

the most common reason for hospital admission (19.17%). Most participants had hospital stays of 4-7 

days (30.83%) or 8+ days (31.67%). Regarding parental education, 33.33% had primary education, 

and 31.67% were graduates or higher. A large proportion (49.17%) reported the presence of chronic 

illness. Lastly, 51.67% of children had no previous exposure to play therapy. 

  The data in Table 2 shows a decrease in pain levels post-therapy. The proportion of children 

reporting no pain dropped from 19.17% to 6.67%, while mild pain decreased from 21.67% to 5.00%. 

Moderate pain saw a slight reduction from 10.83% to 8.33%. Severe and extreme pain levels showed 

minimal changes, with severe pain decreasing from 22.50% to 21.67% and extreme pain from 14.17% 
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to 11.67%. This suggests the therapy was more effective in reducing lower pain levels. 

  Table 3 shows improvements in quality-of-life post-therapy. While the decrease in Physical 

Functioning scores was not significant (p = 0.0863), significant improvements were observed in 

Emotional Functioning (p = 0.0148), Social Functioning (p = 0.0255), and School Functioning (p = 

0.0205), indicating a positive impact of therapy in these areas. 

Table 1: Demographic variables of the mothers with children.  (n=120) 

Demographic Variable Description/Options Frequency Percentage 

(%) 

Age (a) 7-8 years 26 21.67% 

 (b) 9-10 years 39 32.50% 

 (c) 11-12 years 48 40.00% 

Gender (a) Male 64 53.33% 

 (b) Female 60 50.00% 

Hospital Admission 

Reason 

(a) Respiratory Illness 23 19.17% 

 (b) Gastrointestinal Issues 17 14.17% 

 (c) Surgical Recovery 20 16.67% 

 (d) Injury 14 11.67% 

 (e) Other 17 14.17% 

Duration of Hospital Stay (a) 1-3 days 25 20.83% 

 (b) 4-7 days 37 30.83% 

 (c) 8+ days 38 31.67% 

Parental Education Level (a) No Formal Education 19 15.83% 

 (b) Primary Education 40 33.33% 

 (c) Secondary Education 20 16.67% 

 (d) Graduate or Higher 38 31.67% 

Number of Previous 

Hospitalizations 

(a) 0 32 26.67% 

 (b) 1-2 36 30.00% 

 (c) 3+ 20 16.67% 

Type of Family Structure (a) Nuclear Family 37 30.83% 
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 (b) Joint Family 38 31.67% 

 (c) Single Parent 17 14.17% 

Presence of Chronic Illness (a) Yes 59 49.17% 

 (b) No 61 50.83% 

Previous Exposure to Play 

Therapy 

(a) Yes 58 48.33% 

 (b) No 62 51.67% 

 

Table 2: Level of pain among children before and after the play therapy.  N=120 

Pain Level 
Pre-Test 

(Frequency & Percentage) 

Post-Test 

(Frequency & Percentage) 

No Pain 23 (19.17%) 8 (6.67%) 

Mild Pain 26 (21.67%) 6 (5.00%) 

Moderate Pain 13 (10.83%) 10 (8.33%) 

Severe Pain 27 (22.50%) 26 (21.67%) 

Extreme Pain 17 (14.17%) 14 (11.67%) 

Table 3: Quality of life in pretest and post test among the children. N=120 

 

QOL Domain Pre-Therapy  

Mean ± SD 

Post-Therapy  

Mean ± SD 

p-value 

Physical Functioning 4.15 ± 0.35 1.95 ± 0.05 0.0863 

Emotional Functioning 4.40 ± 0.20 2.25 ± 0.15 0.0148* 

Social Functioning 3.10 ± 0.10 4.35 ± 0.15 0.0255* 

School Functioning 4.50 ± 0.20 2.95 ± 0.15 0.0205* 

*Significant < 0.05 

 

DISCUSSION 

 

The study was conducted on 120 children to evaluate the Impact of Play Therapy on Pain 

Management and Emotional Well-Being in Hospitalized Children at Sri Balaji Medical College and 

Hospital, Chennai. The study's demographics reveal that most children were aged 9-12 years (72.5%), 
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with nearly equal gender distribution (53.33% male, 50% female). Respiratory illness was the most 

common reason for admission (19.17%). Hospital stays were typically 4-7 days (30.83%) or 8+ days 

(31.67%), and 49.17% of children had chronic illnesses. Additionally, 51.67% had no prior exposure 

to play therapy. 

Pain levels decreased post-therapy, particularly in lower pain categories. The proportion of children 

reporting no pain dropped from 19.17% to 6.67%, and mild pain decreased from 21.67% to 5.00%. 

Severe and extreme pain levels saw minimal change, suggesting the therapy was more effective in 

reducing lower pain levels. Quality of life improved post-therapy. While changes in physical functioning 

were not significant (p = 0.0863), significant improvements were noted in emotional (p = 0.0148), social 

(p = 0.0255), and school functioning (p = 0.0205). 

  Similarly, study by Eche et al. (2020) on Engaging in play can stimulate the release of 

endorphins, which are natural pain relievers produced by the body. This biochemical response not only 

alleviates pain but also enhances the overall emotional state of the child.[12] Research conducted by 

McGrath et al. supports this notion, indicating that children who participated in play therapy reported 

lower levels of pain and distress during medical procedures compared to those who did not.[13] Thus, 

play therapy can be viewed as a valuable adjunct to pharmacological pain management strategies. 

CONCLUSION 

 

The study concluded that majority of children had significant difference in the pain score. 

Quality of life related to emotional, school and social functional improved after implementation of 

the play therapy. The evidence suggests that play therapy not only serves as a distraction from pain 

but also fosters emotional resilience and coping strategies. By integrating play therapy into pediatric 

care protocols, healthcare providers can create a more supportive and healing environment for young 

patients. The future of pediatric care lies in recognizing the importance of holistic approaches that 

prioritize the emotional and psychological needs of children, ensuring that they receive 

comprehensive support during their medical journeys. 
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